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ihis issue of Operative Techniques focuses on congenital
anomalies that involve the atrioventricular valves. These
alves, the mitral and tricuspid, must withstand ventricular
ressure. They are complex, both structurally and function-
lly, and are highly dependent on the support and coordi-
ated contraction of the papillary muscle and chordal sup-
ort systems.
In the first article, Sylvan Chauvaud from Paris, France
escribes the approach that he has evolved, working in con-
unction with Alain Carpentier, for dealing with Ebstein’s
nomaly. This challenging condition affecting the tricuspid
alve and frequently associated with abnormalities of the
ight ventricle is seen so rarely by most surgeons that it is
ifficult to develop an adequate personal experience to deal
ith its complexities. This article provides a solid foundation
hat will help individual surgeons to better understand how
o develop a systematic approach to this anomaly.
The next three articles address congenital anomalies that re-
ult in the formation of a common AV valve. Sabine Daebritz
rom Munich, Germany describes the two patch repair of com-
lete AV canal, Fred Crawford fromCharleston, South Carolina
escribes the traditional single patch repair, and Ian Nicholson
rom Sydney, Australia describes what has come to be termed
he “Australian” technique which involves a modification of the
ingle patch repair in which the atrioventricular valves are
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oi:10.1053/j.optechstcvs.2004.07.006rought down to the crest of the ventricular septum to eliminate
he VSD component. The three beautifully illustrated contribu-
ions compare and contrast these different approaches.
Peter Manning from Cincinnati, Ohio has described the
pproach to the primum ASD with a cleft mitral valve. There
s a tendency to think of this anomaly as being less challeng-
ng than the complete AV canal, but in reality, the difficult
nd of this spectrum of this anomaly presents many more
ong term challenges than complete AV canal. Finally, John
oles and Igor Konstantinov from Toronto, Canada have
escribed the approach to dealing with the supramitral web.
his anomaly may be related to subaortic membrane in that it
s not entirely congenital in nature, but probably has some-
hing of an acquired component with an underlying congen-
tal basis.
I wish to thank all the authors for their excellent contribu-
ions and feel confident that this congenital issue of Operative
echniques will provide readers with an improved under-
tanding of technical options open to them in the manage-
ent of both children and adults with these various challeng-
ng problems.
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